
VACCINES FOR CHILDREN PROGRAM 

Instructions For Completing Vaccine  

Order Form (VOF)  

FAX or email your VOF to the Immunization Program each month even if you do not require additional  
vaccine. Forms must be received by the 1st business day of the month. Forms received after the 1st may 
not be processed. 

We now have fillable forms allowing you to enter information and save the form as a pdf file. Forms are 

available on our website at www.ct.gov/dph/immunizations. You may either FAX the completed forms to 

860-509-8371 or email them to our central email address: dph.immunizations@ct.gov. If emailing please 

save the document as a pdf file and name the form with your pin number first and then the name of the 

document. For example: PIN 2000.VOF.pdf.  Attach your completed form and email to our central email 

address. We recommend that you save and print a copy for your records. Please note, this email address 

is only for receiving and processing forms. please call the program at 860-509-7929 with any questions.  

 

1.  Identification & 
Shipping information 

Complete all the information at the 
top of form including name, ship-
ping address, date of order, com-
pleted by, days not available to 

receive vaccine, PIN and phone.   

IMPORTANT! Please notify the 
immunization program  if changes 
have occurred to your name or 

shipping address.   

2.  Doses Ordered* 

Order the number of doses needed 
for each vaccine.  Round up to the 
nearest whole number of doses per 
pack according to the VOF.   
(Do not order by  number of boxes).   
 
3.  Doses on Hand  

For each vaccine you have in in-
ventory, record the number of dos-
es on hand, and their expiration 
dates even when not ordering more 
vaccines. This information is re-

quired for accounting purposes.   

*See instruction on “How to  

calculate vaccine order” 

DOSES ADMINISTERED  DATA 

1. The Centers for Disease Control and Prevention 
(CDC) requires an account of vaccine used by dose 
number and age group. ONLY DOSES ADMINIS-
TERED WITH STATE SUPPLIED  
VACCINE should be included in this count.  Make a 
copy of this section as a daily recording log for doses 
administered. Add up totals and record information for 

the month using whole numbers. 

 

Thank you for following the 
above instructions. VOFs 

that are complete and accu-
rate enable us to process 

your order quickly! 
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4.  Expiration Dates 

Record complete expiration dates for 
all inventory.  If more than one expi-
ration date for a vaccine exists, then 
indicate the number of doses for 
each date.  Stock should be rotated 
so that vaccine expiring first will be 
utilized first.   Please note:  If vac-
cines are approaching their expiration 
dates and may expire before they 
can be used an attempt to transfer 
the vaccine to another VFC-
participating practice should be made 
4 months before expiration; Please 
call the  Immunization Program to 

help facilitate transfer of the vaccine.  

5. Comments 

Use the comments box when re-
questing increases in monthly vac-
cine orders or other needs concern-
ing your vaccine orders. If there is not 
enough space, write, “see attached” 
and clip a note to the form.  Any is-
sues regarding your vaccine order or 
vaccine management should be men-
tioned each month.  
 
Doses administered data 

2.  Indicate the MONTH and Year for 
which you are reporting administra-

tion data as well as your PIN . 

3.  Record all totals as whole  
numbers, please avoid using hash 
or tick marks . Complete subtotal 
and final totals for each vaccine ad-

ministered. 
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VACCINES FOR CHILDREN PROGRAM 
 

How to Calculate Your Vaccine Order  
For 2-1/2 Month Supply of Vaccine 

 

To ensure that you always have an adequate supply of vaccine on hand in your practice, we 

recommend that you use the following formula to determine your monthly vaccine order: 

1. Accurately count the number of doses of each vaccine you have in inventory at the 

end of each month. 

2. Accurately complete the doses administered portion of the vaccine order form for the 

past month. 

3. Multiply the number of doses administered by 2.5 

4. Subtract the amount of vaccine you currently have in inventory from the total deter-

mined in #3. 

For example:  You currently have 40 doses of DTaP vaccine on hand. In the past month you 

administered 30 doses. Using the formula above: 

30 x 2.5 = 75 (this is the total amount of vaccines you would need for a 2 1/2 month supply). 

75 – 40 (the amount of vaccine you currently have in inventory) = 35 

Based on this formula, you would order 35 doses. Since DTaP is only available in multiples of 

10, your final order would be 40 doses. 

NOTE:  If the past month is atypical and you project that you need more vaccines (i.e school 

physicals), please note that in the comments section.  
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